
Tournament  Entry Form

Men's Senior Championship Flight

Name: _______________________________________________________________

Phone #: __________________________________    Resident ID #_________________________________

Address: ____________________________________________________________________________________________________

City: ________________________________________State________________________Zip___________________________

Home Course: ______________________________________ Email address ___________________________________________

June 07 Index: ___________________________________           SCGA #:__________________________________

          USGA #___________________________________

Date of Birth: ___________________________________ Other Index #___________________________________
             Must specify where index is from

Signature _______________________________________________________________________ Date_________________________
( I have read and hereby agree to all rules and regulations regarding this application)

**Applications will not be accepted until June 4th**
**Only one application may be turned in per player**
**Checks may only be for the payment of one player**


